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THE FUTURE OF HOSPITAL SERVICES.* 


BY 


Sim RICHARD H. LUCE, K.C.M.G., C.B., 
F.R.C.S., M.P., 
FORMERLY SURGEON TO TIIE DERBY ROYAL INFIRMARY. 


I po not think I need apologize for the subject of this 
address. The press has recently been full of it, and all of 
us who are interested in the treatment of the sick and 
in the effect that any changes which the future may bring 
forth will have on the health of the people and on the 
medical profession will have been thinking about it during 
the last few months. I confess that, as chairman of a 
subcommitt-s detailed by the Hospitals Committee of the 
British Medical Association to try and work out a policy 
on the subject from the professional point of view, it has 
seldom been absent from my mind, and that I have felt 
a heavy responsibility in a very difficult task. 

There is no doubt that a change in the position of 
hospitals has been going on for some years. The develop- 
ment of institutional treatment as against home treatment 
has advanced by leaps and bounds, and the demand for 
accommodation in hospitals is increasing out of all pro- 
portion to the increase of population. 

The reasons for this are not far to seek. The complexity 
and expense of modern methods of treatment, combined 
with the dependence which those methods have on skilled 
nursing, have made it almost impossible for them to be 
carried out in a private house. Even among the quite well- 
to-do the domestic problem has made the conversion of the 
modern household into a temporary hospital a very difficult 
business, and the nursing homes, at the best, are an 
unsatisfactory substitute for a well-equipped hospital, and 
are beyond the means of the ordinary householder. More- 
over, improvements in the comfort and humanity of the 
hospitals, and the great success of the treatment they 
afford, have almost entirely removed that dread of institu- 
tions which was so widespread, even within the memory of 
Many of us. 

There is a school of medical thought that regrets the 
fact that so large a proportion of medical work should be 
drifting into institutions, and would like to make an effort 
to stem the tide. Even if there were something in this 
view, which I do not admit, most of us would agree that 
it is impossible. The tendency must be faced, and the 
medical profession must adapt itself to the changing 
circumstances. 

Until recently the vast majority of the hospitals of this 
country, founded in the past as charitable institutions, 
have been maintained by voluntary contributions. The 
management has been in the hands of boards elected for 
the most part by the regular annual subscribers to the 


* An address given to a joi i : aii 
#. e joint meeting of the Lincoln Div 
British Medical Association and the Liacein Medical 


funds, though for some years there has been increasing 


epresentation on the boards of those workmen who make 


weekly subscriptions. Since the war, owing to the vastly 
increased cost of maintenance, most of the hospitals have 
passed through a time of great financial stress, and for a 
year or two it looked as if the voluntary funds would not 
be sufficient to keep them going. 

This fear has for the most part proved to be groundless 
owing to the wonderful way in which the working classes— 
those who benefit by the hospitals—have come to their 
rescue. This has been done in a number of ways which 
have varied considerably in different parts of the country. 
In some places it has been effected by a system of 
graduated payments for treatment received; in others by a 
great increase in the subscriptions of the working classes 
through their Saturday funds and the like; and within 
the last two or three years by the introduction of definite 
contributory schemes by which the contributor of a weekly 
sum is exempted from any charge for treatment and 
obtains a sort of right, though generally without any 
definite contract, to receive treatment, when he requires 
it, in the hospitals covered by his contributory scheme. 
This comes very near to being an insurance against those 
forms of sickness which require institutional treatment. 
But it: is not quite an insurance, because no definite 
proinise of accommodation is made, and the premium is 
hardly ever sufficient to cover the whole cost of main- 
tenance and treatment of the patient. A considerable 
proportion of the cost has still to be borne out of 
the charitably subscribed funds and endowments of the 
hespital. 


Tuk System AND THE 

At the same time a great development of State medicine 
has been going on which brings it into direct relations with 
the hospital system. 

The State has always recognized some responsibility for 
the medical care of the poor. It has provided a Poor Law 
medical service for those who are certified to be unable to 
provide medical treatment for themselves, and Poor Law 
hospitals, for sick and infirm paupers, in connexion with 
the workhouses. It has for many years also provided 
institutions for the insane and for those who are suffering 
from infectious diseases. But in recent years still further 
advances have been made. A succession of Acts has been 
passed in which State responsibility has been admitted for 
new classes of cases. The pregnant mother, the young baby, 
the school child, the tuberculous, those suffering from venereal 
disease, and the ex-soldier have all in turn been declared 
to be objects for State responsibility, and public bodies 
have been authorized to provide treatment for them, in- 
cluding hospital treatment when this is necessary. In some 
cases this has been done by arrangement with the existing 
voluntary hospitals on a contract basis, but in others the 
responsible bodies have provided their own institutions and 
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Furthermore, among those with socialist tendencies there 
has been growing up a desire to provide hospital treatment 
at the expense of the State for the whole community. 

In 1920 the Labour party formulated a hospital policy 
in which, to quote from their report, they visualized 
“a completely organized hospital service, with receiving stations, 
cottage hospitals, and national hospitals ramifying throughout the 
length and breadth of the country, all working together for the 
speedy cure of individual sufferers, and for raising the standard 
of health of the whole nation. Each hospital should become the 
health centre of the district which it serves, and all medical activi- 
ties should be gathered within its walls. The hospital system 
would be but part of an organized public medical service, con- 
trolled and inspired by the Ministry of Health, but administered 
by enlarged and reorganized /ocal health authorities. It considers 
that the public medical service, including the hospital service, 
should be financed by the local health authorities, assisted by 
substantial grants-in-aid from the Ministry of Health, and should 
be free and open to all.” 

This appears to be a very pretty and idealistic scheme 
on paper, but from our point of view it is completely 
bureaucratic and would sound the death knell of the 
voluntary system on which the vast majority of our 
hospitals have been built up, to which a large proportion 
of the community is deeply devoted, and to which the 
medical profession have almost unanimously declared them- 
selves to be wedded. 


Tue Voruntary Hospirtats. 
Policy of the British Medical Association. 

The British Medical Association hospital policy, fully 
discussed and passed almost unanimously at successive 
Representative Meetings, lays down (Sect. II, para 5): 

The Association records its belief that the voluntary method 
of administration of the voluntary hospitals of the country is 
to the advantage of the public, medical science, and the 
medical profession, and that it should be maintained.” 

What are our reasons as a profession for this belief? 
Let us look at the comparative records of the two systems 
in the past. No one could be exactly proud of the way 
in which the State, under its Poor Law system, has so 
far dealt with the sick under its charge. Though there 
have been some recent improvements, the Poor Law hos- 
pitals of the country do not reflect much credit on us as a 
nation. The responsible authorities have provided accom- 
modation and a modicum of medical treatment for their 
sick charges, and that is about all. There has been no 
progressive policy in medical matters, no incentive to 
medical advance, and no initiative. As Lord Knutsford 
once said at a conference: 

“So long as any department was connected with the State, the 
bare duty might be done, but no grace would be added to that 


duty. here never could be a heart-beat in a Government 
department.”’ 


The Voluntary System versus State Control. 

Compare this with the voluntary hospitals. They have 
formed the centres of all medical advance, they have 
undertaken the whole of medical education, they have 
drawn into their service the best of the medical profession, 
and they have become the objects of all the sympathetic 
altruism and self-sacrificing devotion of the nation, and 
have provided a service which is the admiration of the 
world, Can we sacrifice all this for an idealistic paper 
scheme ? 

We believe that the voluntary system is best for four 
reasons : 


(1) Because State bureaucratic control kills freedom and initia- 
tive, damps scientific ardour, and is fatal to medical advance. 

(2) Because State medicine is extravagant medicine. With the 
public purse behind it, it has no incentive to economy and creates 
A army of officials whose work generally hampers rather than 

elps. 

(3) Because State control would remove that healthy rivalry and 
competition between individual hospitals which does so much to 
maintain their standard of efficiency and progress. 

(4) Because it would deprive the nation of that object for 
sympathetic sentiment and altruistic service which the hospitals 
afford them to-day, and the patients of the advantages which that 
sympathy and service brings them. 


Can we gauge the views of the great public, who use 
the hospitals, on the subject? They have, of course, never 
been definitely expressed, but I firmly believe that in as 


far as they have thought the subject out, they think as 
we do. Some of the working men governors of my own 
hospital at Derby, themselves declared socialists in other 
matters, have expressed their firm belief in the main. 
tenance of the voluntary system. Tho working classes have 
shown their devotion to the voluntary hospitals by the 
enthusiastic way in which they have worked for them 
and rallied to their support in time of need. 

There is, therefore, in my view no organized body of 
opinion, except that of a few theoretical socialists, which 
desires State control in our hospitals, and the great 
majority would do much to prevent their falling into its 
clutches. At the same time, whatever our wishes may be, 
it cannot be denied that there is a drift that way, and 
that economic pressure may eventually be too strong to 
prevent it. 

In what directions may that economic pressure make 
itself felt? 

First, there is the doubt whether, under the voluntary 
system, the hospitals will be able to develop fast enough to 
meet the demands of the public for treatment. When the 
Labour party drew up their statement of policy they esti- 
mated that there was a shortage of 107,906 beds in the 
United Kingdom. They based their estimate on a need for 
24 beds per 1,000 of population. The absurdity of this esti- 
mate and the falseness of the data on which it was based 
were exposed by Mr. Bishop Harman on behalf of the British 
Medical Association at the conference held under the 
auspices of the Labour party in May, 1924; but that there 
was then, and still is, a shortage is proved by the long 
waiting lists which most voluntary hospitals have for 
admission. 


The Shortage of Beds in Voluntary Hospitals. 

The Voluntary Hospitals Commission in its interim report 
of 1924 (p. 14) said: 

“It cannot be maintained that the total accommodation is 
adequate to meet the increasing demands. The “ee cae of 
additional accommodation is essential if the success of the voluntary 
system in the future is to be secured.” 

In the meantime the number of beds provided by volun- 
tary hospitals has been growing steadily, and the money 
to suppert them has somehow been obtained also. The 
reports of the Joint Council of the Order of St. John and 
the British Red Cross Society on voluntary hospitals (ex- 
cluding London) show that the number of beds in these 
hospitals had grown from 42,652 in 1922 to 47,515 in 1926 
—an increase of 11 per cent. in four years, and in spite 
of the increase the financial position of the hospitals is 
certainly no worse than it was at the earlier date. The 
number of beds in voluntary hospitals in London was 
13,270 in 1922. In 1926 it was 14,470—an increase of 
9 per cent. In addition to this, owing to better organiza- 
tion, the number of patients passed through the hospitals 
per bed has increased. 

This is no smail achievement for voluntaryism, and shows 
that it still has great vitality. It cannot be denied, how- 
ever, that the waiting lists of many hospitals are still far 
too long. This means that unnecessary suffering has to 
be endured, and that the community is losing a good deal 
of man power which might be saved to it if treatment could 
be carried out more expeditiously. It must be remembered, 
too, that this delay continues in spite of the fact that part 
of the pressure has been relieved in some places by the 
extended use of State and municipal hospitals. We cannot 
be certain, moreover, that the hospital tendency has yet 
reached its zenith. On the whole, signs go to show that 
it has not, and that further big expansions will be needed. 

There must therefore be some doubt, in spite of the 
wonderful efforts it has made in the past few years, if the 
voluntary system can alone accomplish all that is needed. 
In view of the extraordinary efforts that are now made, 
sometimes by rather doubtful expedients, to extract se 
called voluntary subscriptions, it is hard to imagine where 
greatly increased revenues could be obtained. 


Use of Poor Law Hospitals as General Hospitals. 


A second dynamic force bringing its pressure on the’ 


voluntary system is the slow but steady increase in the 
activities of State medicine already referred to. By the 
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invasion of new branches of medicine, and by the develop- 
ment of the Poor Law hospitals into general hospitals, 
they are coming into direct competition with the voluntary 
hospitals. 

This is an insidious force and one which is difficult to 
harness and direct. The proposed reform of the Poor Law, 
now probably postponed for a time, but inevitable in the 
near future, with the abolition of the guardians and the 
municipalization of all their medical and hospital respon- 
sibilities, would at once raise the question in an acute 
form. Even at present a good deal of work is going on 
in the direction of improving old guardian hospitals and 
building new ones, which, with better equipment and 
increased staffs, are already undertaking a good deal 
of the medical and surgical work which was previously 
done almost exclusively by the voluntary hospitals. It is 
only natural that this should happen, and, if it goes 
undirected and uncontrolled, the movement may eventually 
have a serious effect on the voluntary hospitals. With the 
public purse behind them, and the not unnatural desire on 
the part of the local government managers to make good, 
they will prove very formidable competitors. There is the 
possibility also that when they see that the State autho- 
rities are providing a hospital service out of public money 
raised by taxation to which they are forced to contribute, 
the public will be less and less inclined to subscribe 
voluntarily to voluntary hospitals also, and that the sources 
of voluntary and charitable contributions will be dried up. 

This is a very real danger, and unless something is done 
to direct the new development and demarcate the respec- 
tive functions of voluntary and publicly supported hospitals, 
the rivalry is likely to go on and eventually cripple the 
voluntary system without any réal wish on the part of the 
public that this should happen. 

A contingency that would effectively seal the fate of the 
voluntary system is the possible advent of a Labour 
Government determined to carry out its avowed policy of 
establishing a complete medical service. Such an event 
is on the knees of the gods, or, in view of impending 
legislation, on the place where the laps of the goddesses 
used to be. At a non-political meeting there is no need 
to discuss this contingency further, and the method of 
preventing it is obvious, 


Should the Voluntery Hospitals come under State 
Control ? 

The present Minister of Health, Mr. Neville Chamberlain, 
has, ] think, realized the position of affairs as regards the 
hospitals, and is anxious to do something to remedy the 
present confused position lest, in view of the possible 
contingency to which I have referred, a worse thing should 
happen to them. 

In his own repeated statements in Parliament and else- 
where he has made it clear that he fully appreciates the 
good points of the voluntary system, and wishes to incor- 
porate what he can of it in any future developments that 
may have to be undertaken by the Government. In the 
House of Commons, on December Ist last, the following 
question was asked: 


Whether, in his proposals for the reform of the Poor Law and 
reorganization of the health services of the country, the Minister of 
Healih contemplates that the voluntary hospitals should or would 
come under the control of the State or the local authorities, 


To this Mr. Chamberlain replied : 


No, Sir. On the contrary, I regard the preservation of the 
voluntary hospital system as a matter of essential importance 
in the health interests of the country. What has been impressed 
on my mind is the absence as a gencral rule at present of 
any systematic arrangements for co-operation in the various 
areas of the country between the voluntary hospitals and the 
hospitals and institutions carried on by the local authorities. 
I have therefore suggested that it is advisable that there should 
be consultation in the various areas with a view to arriving at 
an agreed plan for institutional provision which would enable 
each kind of hospital to play its proper part in meeting the 
ever-increasing need of the people for hospital accommodation. 
I should anticipate that under such a plan the position of the 
Voluntary hospitals would be strengthened and not weakened, but 

have never contemplated putting any compulsion upon them to 
come into an arrangement, their participation in which would 
be a matter for their own determination. 


The consultation took the form of a series of questions 


issued by the Ministry to the British Hospital Association 
for consideration by voluntary hospitals in conjunction 
with local authorities. They deal with the following very 
important points, and are to be answered in accordance 
with local conditions. 


(1) The practicability of allocating special categories of cases, 
according to the hospital accommodation in the area, to voluntary 
and public hospitals respectively. (It is to be understood that by 
public hospital he means guardian or municipal hospital.) 

(2) The possibility of co-ordinating and demarcating the pro- 
vinces of the two classes of hospital. 

(3) How such co-ordination or demarcation would modify any 
schemes of enlargement in hand or in contemplation. 

(4) In what respect, if any, is the shortage of beds most 
serious—for example, surgical, medical, gynaecological, maternity, 
or orthopaedic? Is there vacant accommodation in public hospitals 
suitable or capable of being adapted for the type of case for 
which accommodation is specially needed? 

(5) The possibility of establishing by agreement between the 
voluntary hospitals and the local authorities some clearing house 
to assist in the co-ordination. 

(6) To what extent and under what conditions could the medical 
staffs of the voluntary hospitals undertake responsibility for cases 
or a definite number of beds in public hospitals, so that the 
patients may be secured of the special type of experience required. 


These questions raise the whole matter—namely, the 
possibility of detailing special functions to the newly 
developed local government hospitals, of co-ordinating the 
work of the individual hospitals in their respective func- 
tions, and of ensuring that the local government hospitals 
shall be able to obtain the services of the same class of 
consultants that the voluntary hospitals have at present. 

It is the duty of the medical profession as one of the 
interested parties, and as being probably the body best 
able to give an opinion on the subject, to Tormulate their 
ideas and to be in a position to give their opinion to the 
Minister. 

In trying to do this, it is well to consider what we believe 
to be the essential medical services for the needs of the 
country. 


Tue Essentian Services. 

These are well considered and laid down in the interim 
report of the Consultative Council on Medical and Allied 
Services published in 1922, known as Lord Dawson’s Report, 
with its primary health centres, secondary centres, and 
supplementary services. The proposals of that report are 
perhaps elaborated in too great detail, and the carrying 
of them out would require very considerable new additions 
to present provisions and a too great dislocation of existing 
ones. The essential requisites, as it appears to me, are: 

(1) That’ there should be for every locality an efficient public 
service of preventive medicine dealing with sanitation, epidemics, 
and other group diseases. 

(2) That every individual should have access to a general medical 
practitioner, who will have personal charge of his health as an 
individual, and who will have at his disposal some form of 
institution in which he can treat that individual when he cannot 
be adequately treated in his own home. 

(3) That there should be within reasonable distance a group of 
consultants in all the ordinary specialties whose services will be 
available to help the general practitioner when he needs help. 

(4) That there should be, also within easy access, an institution 
to which the individual can be sent for special advice, investigation, 
and treatment when his case requires it. 


The cottage hospitals, where they exist, and at present 
they exist only in country districts, furnish the institutions 
for the general practitioner, and the general hospitals ot 
our big towns provide the more fully equipped institutions 
for special consultations, investigation, and treatment, and 


they have as their staffs the group of consultants needed to 


assist the general practitioners. 

The public health part of the scheme is already well 
developed, and corresponds with the local government areas. 
The individual part, though already largely existing in 
most parts of the country, is incomplete, ill-defined, and 
practically not at all co-ordinated, nor does it correspond 
usually with existing local government areas. Moreover, 
from the haphazard way in which the voluntary hospitals 
have grown up, there are often subsidiary hospitals and 
special hospitals in addition to the main general hospital 
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in any given area, and now there is arising the added 
complication of municipal and guardian hospitals, which 
are beginning to undertake the same sort of work that was 
previously done in the voluntary general hospitals, and to 
come into competition with them. 

Unless some sort of co-ordination and demarcation of 
function can be brought about, there will be increasing 
confusion and overlapping. 

It seems, therefore, that the time has come to try to 
bring some order out of this chaos, and, without destroying 
those elements of voluntaryism in management which we 
consider to be so essential, to introduce a scheme on which 
the whole of the hospital services may hang together. This 
can only be done by the establishment of some central body, 
which, while having the confidence of all the parties con- 
cerned, and having sufficient authority to make its influence 
felt in a co-ordinating capacity, will at the same time 
carefully refrain from interfering with the individual 
units and allow them to manage their own affairs and 
develop along their own lines with the greatest possible 
amount of freedom. 


A Central Hospital Councit. 

The first step would be to form a Central Hospital 
Council, appointed by the Ministry of Health. Its func- 
tions would be to advise on the general policy of hospital 
development, and to act as a communicating body between 
the Ministry and the local hospital committees of areas. 
The Voluntary Hospitals Commission already existing, 
though no longer functioning, could form the basis of this 
Council if it were reorganized to represent the other 
interests that will have to be brought into the scheme, 
such as the loca] government hospitals, 


Local Area Committees. A 

The second step would be to map out the country into 
areas and appoint Local Area Committees. The areas 
should be large enough for their committees to deal with 
all the local governing bodies and all the hospitals in the 
area. They would probably, though not necessarily, corre- 
spond with county areas, as this arrangement would greatly 
facilitate their organization. The existing voluntary 
hospital local committees, adapted to suit their new 
functions, might form the basis of the hospital area 
committees. 

There would be some difficulties in the employment of the 
county as the basis of the area, as in many cases the 
existing voluntary hospitals go well outside their own 
counties for their patients and spheres of interest. The 
local areas, on whatever basis they were formed, would 
probably contain more than one big general hospital, and 
would have to be subdivided into groups of hospitals, each 
with its own administrative subcommittee. 

The raison @étre for the formation of such a group 
would be: 

(a) The needs of the population as ascertained by 
crience. 
6) The existence of a suitable central or primary general 

_ hospital. 

(c) The position and grouping of the secondary hospitals 
round it. 

The qualifications for a hospital to become a central or 
primary one would be: 

(a) That it is of adequate size and of sufficient superiority 
as regards staffing and equipment. 

{°) That it acts as a consultative centre, 

Ac) That it is able to deal with the investigation of the more 
difficult cases, 

(d) That it undertakes the more specialized methods of 
treatment. 

A hospital with which a medical school is attached would 
naturally fulfil these requisites, and they would be fulfilled 
aiso by most of the general hospitals of our provincial 
towns. Under existing conditions the primary hospitals 
would generally be one of our bigger voluntary general 
huspitals. In some cases there may be existing municipal 
hospitals which with some development will be suitable to 
take their places as primary hospitals. In other cases, 
especially in newly developing centres of population, where 
experience shows that a group should be formed, but in 
which there is no existing hospital suitable to take its 


place as a primary hospital, such a one will have to be 
developed. 

The duties of the group hospital subcommittees would 
have to be carefully defined and limited so as not to inter- 
fere with the autonomy of the individual hospitals, and 
would not include interference with internal finance, 
management, or the election of governing bodies and staffs, 
Its functions, chiefly advisory, might include the following: 

(a) The co-ordinat.on of the admission and transference of 
in-patients. 

(6) The establishment of a clearing house or bureau to 
earry this out. 

(c) To advise on and direct the development of new 
hospital accommodation for the area. 

d) The co-ordination of the ambulance transport service. 

e) The insurance of a uniform system of accounts and 
records. 

(f) The organization and distribution of massed voluntary 
contributions. 

(g) The distribution of any Government grants-in-aid that 
may become available. 


Co-ordination of Hospitals. 

In any attempt to co-ordinate the various hospitals in 
an area, and possibly to demarcate separate functions to 
individual hospitals, the most important point to remember 
is the educational function of the primary hospital. In 


those hospitals with which a recognized medical school is 


associated this function is obvious, but it is by no means 
confined to them, because every general hospital is a school 
inasmuch as it is the training ground of its staff. The 
residents are all in reality advanced students learning 
the practical work of their profession, and the honorary 
staff themselves obtain their experience and train them- 
selves and one another in their particular specialties in 
them, and can only really reach the requisite standard to 
become the consultants of their area by the practice they 
obtain in the hospitals. 

It is essential, theref.re, that a primary hospital shall 
not be debarred from dealing with any class of cases that 
may be useful from an educational point of view. lt 
is likely that the primary hospitals will be used more and 
more also as centres for post-graduate and refresher work 
for those practitioners of the area who care to take advan- 
tage of them. 

One of the most difficult parts of the work of co-ordina- 
tion will be the fitting of the secondary hospitals into 
their position in the general scheme. 

The place of cottage hospitals is simple. They will be 
general practitioners’ hospitals, and will be equipped for, 
and cater for, the work which can usefully be done by them. 

Special voluntary hospitals have grown up in a somewhat 
haphazard way to fill the gaps and provide the additional 
beds required in the area for their specialties; and without 
in any way making them subservient to the primary hos 
pitals, or interfering with their complete freedom as units, 
I think much can be done to prevent overlapping and to 
ensure that they too may serve a useful function by 
carrying on their special work and by making use of their 
material for educational purposes. 

The question of the new and newly developing public 
hospitals is more difficult, but it is in order to do something 
to bring them into line with the scheme and to prevent 
their becoming competitive and overlapping that the 
co-ordinating machinery is really necessary. As already 
stated, a few of them, such as some of the big Poor Law 
and municipal hospitals of London and some of the biggest 
towns, are already almost fit to be primary hospitals, and 
others may be developed so as to become so, but the majority 
will only be needed to complete and fill in gaps of the 
work of the existing voluntary primary hospitals. 

These institutions will still have to provide accommoda- 
tion for those chronic cases which have never come within 
the scope of the voluntary hospitals, and in future, with 
better equipment and more complete staffs, they will also be 
able to deal with a great mass of surgical and medical work 
which cannot at present be carried out by the voluntary 
hospitals owing to lack of beds. 

There is no doubt that to enable them to do this many 
of them will have to be remodelled or rebuilt, and they. 
will have to be staffed on a much more ample scale. But 


‘I see no reason why this should not be done, nor why they 
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should not drop into a very useful and satisfactory position 
in the general scheme, when they will do much to relieve 
the existing congestion in the treatment of the waiting 
cases. To enable them to do their part satisfactorily it 
will be necessary that they shall be able to call on the 
services of the best consultants in the area, and there 
is no reason why this should not be done on a part-time 
basis, as at present in the voluntary hospitals. Naturally, 
as the work will be work for the State, and not fur 
a charitable institution, the staffs will have to be remu- 
nerated. There will be many difficulties to overcome, one 
of the greatest of which will be to establish working agree- 
ments between the local governing bodies which control the 
Poor Law hospitals and the managers of the voluntary 
hospitals. This will be one of the main functions of the 
Group Committees. Without some such co-ordination I 
foresee nothing but a continuance of competition and strife, 
which may end badly for the voluntary system. 


Conditions in London. 

I have so far not referred to London, where there are 
special conditions. Most of the big voluntary hospitals 
are grouped in the centre, and a large mass of their work 
comes from the periphery and with much overlapping, but 
there is no reason why a system of groups should not grow 
up there like the segments of an orange, with the pips at 
the centre; and the fact that the primary hospitals would 
be chiefly grouped near the centre would be no great bar 
to a successful organization. Already in London, as was 
described by Dr. Graham Little in his letter to the Times 
in January, a considerable amount of co-ordination between 
some of the big teaching hospitals and the municipal 
hospitals in their neighbourhood is in existence. A few of 
the municipal hospitals of London are already performing 
almost the functions of a primary hospital; others may 
ultimately do the same; but as far as can be seen there 
is no reason why the system of groups should not be applied 
to London. The King Edward’s Hospital Fund organiza- 
tion, adapted for its increased duties, might serve as the 
basis for its Area Committee. 


The Position of the General Practitioner. 

There is one point to which I wish to make further 
reference. In the advance of institutional treatment there 
is a great danger that the general practitioner may bo left 
high and dry; that all the better and more interesting 
part of his work may be taken from him, and that he may 
become a mere machine for sorting the more serious from 
the minor cases, reserving to himself for treatment only 
the latter. This would have a disastrous effect on him and 
and on the profession generally. In many cases this ten- 
dency has been counteracted by the establishment of cottage 
hospitals, where the general practitioner can treat his own 
cases, but this has been chiefly confined to county districts. 
It has been suggested, and is, in fact, part of the policy 
of the British Medical Association, that greater facilities 
should be given for general practitioners to take part in the 
work of the big voluntary hospitals, but I do not think that 
this is a practical scheme. The beds of these hospitals 
are wanted, and should be reserved, for cases requiring 
special investigation and treatment. What is really wanted 
is the establishment in the towns of general practitioner 
hospitals, corresponding to the cottage hospitals, where the 
general practitioner can undertake the care and treatment 
of his own cases as long as they come within his scope, 
sending on those which require specialist treatment to the 
more fully equipped primary hospitals. It is difficult to 
see how this can be done, and I am afraid that it will only 
come about if the general practitioners themselves take 
the initiative and show that they really wish to undertake 
the work, and persuade the public of the advantages of 
such a scheme. 

T have only had time to state the general problem of the 
future of our hospitals, and to sketch very briefly the lines 
on which it appears to me that development should take 
Place. If some attempt is not made to co-ordinate the 
existing services into a homogeneous scheme which will 
Preserve the existing voluntary hospitals as part of that 
scheme, I foresee no outcome but the gradual extinction 


of the voluntary system and the substitution of a complete 


State organization, with all its dangers and hindrances. 
I am not sure that we are not fighting a losing battle, and 
that the ruthless advance of State control may not even- 
tually be too strong for us, but it is one of the character- 
istics of our race to move slowly in these matters, to patch 
up and make use of existing machinery, rather than to 
sweep clean for the introduction of new and more logical 
systems, and by so doing we are often able to retain the 
good of the old and gain some advantage from the new. 
I hope it may be so in our hospital development. 


British Medical Association. 
CURRENT NOTES. 


Conference of Consulting Pathologists, 

Art the first meeting of the newly formed group of con- 
sulting pathologists, held at the British Medical Associa- 
tion House on March 2nd, Dr. Powell White of Manchester 
was elected chairman. The conference passed a _resolu- 
tion of sympathy with the family of the late Sir Dawson 
Williams, late Editor of the British Mepicat Journat. 
After a general discussion of the means of providing for 
pathological services under the National Health Insurance 
Acts, the following resolutions were passed : 

That this conference of consulting pathologists takes this 
opportunity of placing on record its surprise that, sixteen years 
after the adoption of the national health insurance scheme, no 
adequate facilities are yet available -under the Acts for the 

athological examinations essential to efficient diagnosis, and its 
ee that as the study of pathological conditions is an essential 
factor in the successful treatment of disease, such facilities 
will be supplied without delay. . 

That this conference is of opinion that the remuneration of 
pathological work for insured persons should be on the basis of 
payment for each service rendered, and not by way of a lump 
sum irrespective of the work done, and further, that the fees 
charged should be such as adequately to cover the cost of the 
work done. 


Tho following members were elected by the conference to 
the Group Committee: Dr. S. C. Dyke (Wolverhampton), 


Dr. J. G. Greenfield (Golders Green), Professor I. Walker 


Hall (Pucklechurch, Glos), Dr. A. Renshaw (Manchester), 
Dr. A. F. 8S. Sladden (Swansea), and Dr. C. Powell 
White (Manchester). This committee was instructed to 
report to the July meeting of the conference on the 
desirability of adopting a scheme of election for the 
next committee, based on the principle of geographical 
representation. The committee was also instructed to con- 
sider the conditions of service of pathologists attached to 
hospitals, the relations between pathologists and general 
practitioners under the provisions of the Coroners Acts, and 
the general question of drawing up a scale of fees for 
services to be rendered by pathologists under the schemes for 
treatment projected by the Spa Practitioners Group. The 
committee met directly after the conference, elected Dr. 
Powell White chairman for the session, and decided to meet 
on March 23rd to consider the matters referred to it. All 
members of the British Medical Association who fall within 
the definition approved by the Council at its last meeting— 
namely, ‘‘ members (not being members of the public health 
service) who are working in an institutional or private 
pathological laboratory engaged in examining and reporting 
on specimens for clinical purposes ’—are now members of 
the Consulting Pathologists Group, but it is essential, if they 
are to enjoy effective membership, that their names should 
be enrolled in the Group without delay. They are therefore 
requested to communicate their names and addresses to the 
Medical Secretary as soon as possible. 


Medical Officer to General Post Office. 

The General Post Office is advertising in the lay press for 
a whole-time medical officer at a commencing salary of £250 
per annum, rising by annual increments of £20 to £600, 
with a bonus in addition, which brings the commencing 
salary up to £485 per annum. There are also pension 
rights. The advertisement was tendered for insertion in 
the British Journan, but was refused on the 
grounds of inadequacy of salary. Members of the profession 
would be well advised to refrain from applying for such 
a poorly paid post, in which their prospects of advance 
ment are negligible. 
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TABLE OF DATES. 


March 28, Wed. Nomination papers available (on application at Head 
Office) for election of (i) 24 members of Council by 
rouped Branches in British Isles; and (ii) 2 Public 
Tealth Service me rs of Council, and 4 Representa- 
tives of Public Health Service in Representative Body. 
Annual Report of Council appears in BRiTisH MEDICAL 
JOURNAL SUPPLEMENT. 


April 28, Sat. 


day for receipt at Head Office of nominations: (i) by 
a Division or not less than 3 members for election of 
24 members of Council by CLE Branches in British 
Isles; and (ii) for election of 2 Public Health Service 
members of Council, and 4 Representatives of Public 
Heaith Service in Representative y 

Publication in BrRitisH MepicaL JOURNAL SUPPLEMENT of 
list of nominations for election of (i) 24 members 
of Council by grouped Branches in British Isles; 

ii) 2 Public Health Service members of Council, and 
Representatives of Public Health Service in Repre- 
sentative Body. 

Voting papers posted from Head Office, where there are 
contests in above elections. 

Motions by Divisions and Branches for A.R.M. agenda on 
matters of which two months’ notice must given 
must be received at Head Office by this date. 

Last day for receipt at Head Office of voting papers for 
election, where there are contests, of (i) 24 mem»ers of 
Council by grouped Branches in British Isles; and 
ri Public Health Service Members of Council, and 

presentatives of Public Health Service in Repre- 
sentative 

Publication in British MepicaL JOURNAL SUPPLEMENT of 
motions by Divisions and Branches for A.R.M. on 
matters of which two months’ notice must be given. 

Representatives and Deputy Representatives must be 
elected by this date. 

Publication in British MepicaL JouRNAL SUPPLEMENT of 
result of election of members of Council by grouped 
Branches, and of result of election of members of 
Council and Representatives in Representative Body by 
Public Health Service members. 

Nomination papers available (on application at Head 
Office) for election of 12 members of Council by grouped 
Representatives (British Isles). 

June 7, Thurs. Names of Representatives and Deputy Representatives 

must be received at Head Office by this date. 

June 13, Wed. Council. 

June 21, Thurs. > of Constituencies must be held between this date 

and July 20th to instruct Representatives. 


May 12, Sat. 


May 15, Tues. 


May 19, Sat. 


June 2, Sat. 


June 30, Sat. Supplementary Report of Council appears in BRitIsH 
MEDICAL JOURNAL SUPPLEMENT. 
July 4, Wed. Amendments and riders for inclusion in A.R.M. agenda 
must be received at Head Office by this date. 
July 20, Fri. Annual Representative Meeting, Cardiff, 10 a.m. 
Nominations for election of 12 members of Council by 
rou Representatives must be received (at A.R.M., 
ardiff) by this date, 2 p.1, 
July 21, Sat. Annual Representative Meeting, Cardiff. 
July 23, Mon. Council, Cardiff. 
Annual Representative Meeting, Cardiff. 
July 24, Tues. Annual Representative Meeting, Cardiff. Annual General 
Meeting, Cardiff, President’s Address, 
July 25, Wed. i Conference of Honorary Secretaries, 


Council, Cardiff. 
Cardiff. 
Meetings of Sections, etc., Cardiff. 
July 2, Thurs. Meetings of Sections, etc., Cardiff. 
July 27, Fri. Meetings of Sections, etc., Cardiff. 


Atrrep Cox, Mcdical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Borper Counties Brancu.—A general meeting of the Border 
Counties Branch will be held at Storms Farm Dairy, Keswick, on 
Friday, March 16th, at 3 p.m Mr. J. A. es’. will describe 
and demonstrate the production of certified milk. Other speakers 
will be Mr. R. Simpson, chief veterinary inspector for Cumberland, 
and Dr. F. H. Morison, M.O.H. for Cumberland. 


GLasGow West or Brancu : Division.— 
A meeting of the Lanarkshire Division will be held at St. Enoch’s 
Station Hotel on Wednesday, March 14th, at 3.30 p.m. A paper on 
teeth in relation to health (with lantern illustrations) will be read 
by Dr. Charles Read. 


Kent AsHrorp Drvision.—At a meeting of the Ashford 
Division to be held at the North Street Club, Ashford, on 
Wednesday, March 21st, at 4 p.m., Mr. G, A. Ewart of St. George’s 
Hospital will ere a lecture on abdominal emergencies in general 
practice. Dr. J. W. McNee will give a lecture on new work in the 
diagnosis and treatment of hepatic and biliary diseases at a meeting 
of the Division to be held on April 18th at 4 p.m. A cordial invita- 
tion is extended to all members of the Kent Branch. 


Lancashire AND Branca : Hype Division.—A meeting of 
the Hyde Division will be held in the Stalybridge Town Hal! on 
Thursday, March 15th, at 8.30 p.m. Dr. T. B. Williams will deliver 
his presidential address, 


Lancasnire aND Branco: Mip-Cuesnire Drvision.—A 
British Medical Association Lecture will be given at the meetin 
of the Mid-Cheshire Division to-be held in the board room o 
the Altrincham General Hospital, Market Street, Altrincham, on 
Tuesday, March 20th, at 8.30 p.m., by Mr. W. Sampson Handley 
on radium in carcinoma. The lecture will be illustrated by lantern 
slides, and should prove of great interest to all medical men. 
Members are requested to bring as many non-members as possible. 

LancasHire AND Branca : Rocupare Drvision.—A meeting 
of. the Rochdale Division will be held in the Lyceum, Baillie Street 
(Rochdale Education Committee Offices), on Wednesday, March 14th, 


at 8.30 p.m. Business: Election of iwo representatives on the 
Lancashire and Cheshire Branch Council; varicose ulcer inquiry; 
Mr. F. Holt Diggle, surgeon to Manchester Royal Ear Hospita 
and aural surgeon to Ancoats~ Hospital, will read a paper 
on some factors in the pet of deafness; the subject will be 
treated from the general practitioner’s standpoint. 


Merropouitan Counties Brancu.—The Metropolitan Counties 
Branch has arranged a meeting to be held at the British Medical 
Association House, Tavistock Square, W.C.1, on Thursday, March 
22nd. Dr. E. Graham Little, NLP. will deliver an address on 
“The future of medical practice: an address to senior students 
and young practitioners” at 5.30 p.m. Fourth and fifth year 
medical students and newly qualified practitioners are cordially 
invited; tea and coffee at 5 p.m. 


Merropouitan Counties Brancu : Camperwett Diviston.—A clinical 
meeting of the Camberwell Division will be held at the Bermondsey 
and Rotherhithe Hospital on Tuesday, March 13th, at 3.30 p.m. 
Cases will be demonstrated by members of the hospital staff. 


Merropouitan Countigs Brancu : Crry Diviston.—The next clinical 
meeting of the City Division will be held at the Metropolitan 
Hospital to-day (Friday, March 9th), at 4.30 p.m., when Dr. J. W. 
Linnell will show cases. 


Merropourtan Counties Braxcu : Kensincron Division.—A general 
meeting of the Kensington Division will be held at the Town Hall, 
Hammersmith, on Friday, March 23rd, at 8.45 p.m, An address 
will be given by Mr. C. A? Pannett entitled “ Debatable aspects of 
the surgery of gastro-duodenal ulceration.’’ The subsequent dis- 
cussion will be opened by Mr. Zachary Cope. Members intending 
to enter for the Treasurer’s Cup golf competition should notify the 
arnt Aenea | at once, since the draw will take place early 
next week. 


Merropotitan Countres Branch: Maryiesone Drvision.—A 
meeting of the Marylebone Division will be held at 11, Chandos 
Street, Cavendish Square, on Thursday, March 15th, at 8.15 p.m. 
Agenda: (1) nomination of candidates for élection to Central 
Council; (2) election of seven representatives and deputy repre- 
sentatives to Representative Meeting; (3) a lecture, with lantern 
illustrations, by Dr. Percy Flemming: The Thames from London 
Bridge to Lambeth, with a note of London’s early water supply. 
Members are cordially invited to bring ladies and friends. 


MerropouitaN Counties Brancu: Sr. Pancras Drivision.—A 
meeting of the St. Pancras Division will be held at the British 
Medical Association House, Tavistock Square, W.C.1, on Tuesday, 
March 13th, at 9 p.m. Mr. Sidney Boyd will give an address on 
the diagnosis of surgical emergencies occurring in general practice. 


Merropourtan Countries Brancn : Diviston.—A meetin: 
of the Willesden Division will be held at the Willesden Genera 
Hospital, Harlesden Road, on Wednesday, March 21st, at 9 p.m. 
It will be a joint meeting with members of the dental profession 
and Mr. H. L. Messenger, L.D.S., will read a paper on focal 
infection; discussion on matters of mutual interest to follow, The 
following further meetings have been arranged: April 18th, Dr. J. 
Bright Bannister: Ante-natal work; May 16th, annual meeting; 
June 20th, Dr. Margaret Emslie: Care of the infant. 


Norra or Enciranp Brancu: Biytu Drviston.—The annual dinner 
of the Blyth Division will be held at the Star and Garter Hoiel, 
Blyth, on Wednesday, March 21st, at 8 for 8.30 p.m. Dr. Beaton, 
president of the North of England Branch, has been invited as a 
guest. Prior to the dinner there will be a meeting to elect officers, 
who will be formally installed during the function. 


Nortu or Encuanp Brancu: Nortu Divisioyx.— 
The postponed meciing of the North Northumberland Division will 
be held in the Infirmary, Alnwick, on Tuesday, March 13th, at 
2.45 p.m. Agenda: Consideration of annual report; election of 
representative; fees for medical reports to coroners. At the close 
of the meeting an address will be given by Mr. H. Evers entitled 
** Uterine haemorrhage.” Tea will be provided. 


Sovrnern Branch: Jersey Division.—The next meeting of the 
Jersey Division will be held at the General Hospital on Thursday, 
March 15th, at 8.30 p.m. Mr. C. A. Halliwell will read a paper 
on the treatment of peritonitis. 


Surrey Branch: Croypon Drviston.—At the meeting of the 
Croydon Division to be held on Wednesday, March Mth, at 4 p.m., 
at the Croydon General Hospital, Mr. A. H. Todd will give s 
lecture demonstration on various hip cases, in the place of Dr, 
J. W. Wayte. 

Sussex Brancn: Briguron Divisron.—The next clinical_meeti 
of the Brighton Division will be- held at the Children’s Hospitah 
Brighton, on Thursday, March 15th, at 3.45 p.m. A Divisio 
meeting will be held at the Queen’s Road Dispensary, Brighton, on 
Thursday, March 22nd, at 8 p.m. Agenda: Correspondence ; nomina- 
tion for president-elect of Branch; election of representatives and 
deputy representatives for Annual Representative Meeting at 
Cardif; proposal to alter Rule V of the Division to read: “ The 
officers of the Division shall be a chairman, vice-chairman, treasurer, 
secretary, and assistant secretary ’’; to consider question of calli 
a meeting of the staffs of hospitals to discuss the Sussex Providen 
scheme; annual report of the Division for 1927; reports to coroners; 
report of Dr. Gemmell on interview with Chief Constable of 
Brighton regarding police fees; Dr. Fothergill will raise the subject 
of advertising. 

Yorxsuire Branch: Harrocate Drvision.—A meeting of the 
Harrogate Division will be held on Saturday, March 17th, at 
4.30 p.m. Dr. 8. Monckton Copeman will give a British Med 
Association Lecture on immunization against diphtheria and 
scarlet fever, illustrated with lantern slides. 
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National Insurance. 


INCREASE OF CLAIMS FOR SICKNESS AND 

DISABILITY BENEFIT. 
ATTITUDE oF THE INSURANCE Acts COMMITTEE. 
Tue following letter has been addressed by the Medical 
Secretary of the British Medical Association to the Secre- 
tary of the Ministry of Health dealing with the remarks 
made by the Minister of Health about the responsibility 
of insurance medical practitioners for the increase in the 
number of claims for sickness and disability benefit, and 
the interpretation put on those remarks by certain news- 
papers. 

Sir,—At its meeting on February 23rd the Insurance Acts 
Committee directed me to say that the Committee had been 
greatly disturbed by the interpretation placed by the lay press 
of the country upon some remarks made by the Minister of 
Health at the luncheon of the National Conference of Approved 
Societies held on the 20th ult. In his remarks the Minister 
apparently made special reference to the increase in the number 
ot claims for sickness and disability, and is construed by the 
press as having emphasized as a specially prominent cause of 
this increase the failure of practitioners to be sufficiently 
particular about certification, and as having suggested that this 
was probably due to a fear that persons refused a certificate 
might go to a competitor. 

You will have noted the way in which certain newspapers, 
some of a responsible character, have utilized these remarks 
in accusing panel doctors as a class of being (vide the J'imes 
of February 23rd) unsuited to arrive at judicial decisions 
about the working capacities of their patients—a charge which 
the Committee considers to be a very grave reflection on the 
honour and moral and intellectual stamina of the medical pro- 
fession. This is only one example. There are others in which 
the words of the Minister are being used, perhaps with less 
responsibility but with more venom, in attacking insurance 
practitioners as a class. 

At the present time, and at the request of the Ministry, 
representatives of the Insurance Acts Committee and of the 
Ministry are together exploring a position which even pre- 
liminary investigation has shown to be very obscure and 
complex. Such exploration must needs be made even more 
difficult if an impression is created, and allowed to persist, 
thet the Minister (and possibly his advisers) has already 
decided where the burden of culpability lies. 

The Committee would earnestly request the Minister to take 
immediate steps to combat the unfortunate construction placed 
upon his remarks, which is conveying the impression that he has 
already made up his mind that the increase of sickness claims 
is due in the main to the fault of the doctors in the service. 
If this were indeed his opinion it is unnecessary to point out 
to you how utterly futile it would be for the Insurance Acts 
Committee to continue with you the discussions, already begun 
at the time of the Minister’s speech, which we believed were 
to constitute a serious scientific inquiry into a difficult and 
complex matter.—I am, Sir, your obedient Servant, 

ALFRED Cox, 


March 1st, 1928. Medical Secretary. 


Naval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Commander J, A. O'Flynn to the Gangea. 

Surgeon Lieutenant Commander S. R, Johnston to the Pauntless, 

Surgeon Lieutenant A. de B. Joyce to be Surgeon Lieutenant 
Commander. 

Surgeon Lieutenants J. P. Henderson to the Beaufort; G. Rorison to the 
Pembroke for R.N. Barracks, Chatham; J. W. Nesbitt to the Fitzroy; 
A. E. Kingston to the Kellett; J. A. K. Fitzgerald to the Flinders. 


Royal NavaL VOLUNTEER RESERVE. 
Probationary Surgeon Sublieutenants E. G. Thomas to the Courageous; 
. G. Evans to the Champion; J. D. J. Freeman to the Renown. 


ROYAL ARMY MEDICAL CORPS. 
Licut.-Colonel J. F. Whelan, D.S.0., 0.B.E., having attained the age 
it for compulsory retirement, retires on retired pay. 

Major E. C, Stoney retires with a gratuity. 

Major R. O'Kelly, half pay list, late R.A.M.C., retires on retired pay 
on account of ill health caused by wounds, 

Captain (prov. Major) C. H. G. Penny retires, receiving a gratuity, 
and relinquishes the rank of “*° Major. 
en as Captains to Majors: D. Crellin, M.C. (prov.), and 
P. Buist. 
Temporary Lieutenant R. Reynolds relinquishes his commission. 

To be temporary Lieutenants: H. S. Littlepage and G. L. Grieve. 

The followin ieutenants on probation are confirmed in their rank: 


E. W. Hayward, M. F. N. Griffin, J. J. O'Dwyer, H. A. Ferguson, de L, 
Carey, M. G. de L’I. Sturm, and D. B. O’Sullivan-Beare. 
W.A. R. Ross and P. V. MacGarry to be Lieutenants on probation, and 


are seconded under the provisi . 

Promotion isan provisions of Art. 205, Royal Warrant for Pay and 
The following have been granted commissions as Lieutenants on 
robation: O. L. Day, G. T. L. Archer, D. R 


ROYAL AIR FORCE MEDICAL SERVICE. 
Flying Officer J. E. Foran to Palestine General Hospital. 


INDIAN MEDICAL SERVICE. 


Colonel G. Browse, D.S.O., and Lieut.-Colonel W. W. Jeudwine, C.M.G, 


have retired from the service. 

Lieut.-Colonel F. E. Wilson, Civil Surgeon, Quetta, is appointed to 
officiate as Residency Surgeon and Chief Medical Officer in Baluchistan, 
in addition to his own duties. 

Lieut.-Coionel_R. W. Anthony, Officiating Surgeon-General with the 
Government of Bombay, is cenfirmed in that appointment, 

Lieut.-Colonel L. J. M. Deas to be Colonel, vice Colonel R. W. Knox, 


Major O. H. Smith, 0.B.E., an Agency Surgeon, on return from leave, 
is posted as Agency Surgeon in Bundelkhand. 

‘o be Captain: A. J. C, Culhane (seniority September 10th, 1923). To 
be Lieutenanfs: E. G. Montgomery (seniority July 22nd, 1925), G. F. 
Taylor (seniority April 29th, 1926). (The notification in the Gazette of 
August Oth, ‘1927, in so far as it relates to these officers is cancelled.) 

@ provisional promotion of W. Lawie to the rank of Captain, as 
notified in Army Department Notification No. 1225, dated September 24th, 
1926, is confirmed. 


VACANCIES. 


Ayr County Hospitat.—(1) Senior House-Surgeon. (2) Junior House- 
= m. Males. Salary at the rate of £100 and £80 per annum respec- 

vely. 

BIRMINGHAM AND MIDLAND EAR AND THROAT Hospitat.—Second House- 
Surgeon (non-resident). Salary at the rate of £150 per annum. 

BIRMINGHAM AND MIDLAND HoMOgOPATHIC HOsPITaL AND DisPensaRy.—(1) 
Honorary Anaesthetist. (2) Honorary Consulting Ophthalmic Surgeon. 

BOURNEMOUTH: RoyYAL VICTORIA AND West Hants Hospitat.—Honorary 
Medical Officers to the Out-patient Department for the treatment of 
Nervous Diseases. 

BricHton County BorovGu.—Resident Medical Officer at the Borough 
Infectious Disease Hospital and Sanatorium (male, unmarried). Salary 
at the rate of £350 per annum. 

CHartmnG Cross Hospitat, W.C.2.—(1) Assistant Surgeon. (2) Surgical 
Registrar; honorarium £150 per annum, 

CONNAUGHT HOsPITAL FOR WALTHAMSTOW, WANSTEAD, AND Leyton.—(1) 
Honorary Radiologist. (2) Senior Resident House-Surgeon. (3) Junior 
Resident House-Surgeon. Salary for (2) and (3) at the rate of £100 
per annum. 

CossHAM MEMORIAL HospitaL, Kingswood, Bristol.—Resident Medical Officer 
(male). Salary £150 per annum. 

Croypon GENERAL HospitaL.—Casualty House-Surgeon. Salary £125 per 
annum, 

HererorD CouNTy aND City MENTAL Hospitat.—Second Assistant Medical 
Officer (male, unmarried). Salary £350 per annum. 

HOsPITaL FOR WOMEN, Soho Square, W.1.—Resident Medical Officer. Salary 
at the rate of £100 per annum. 

Kinc Epwarp VII Hospitat, Windsor.—Honorary Ophthalmic Surgeon. 

Krnc’s Hosritan, S.E.5.—(1) Two Junior Surgeons. (2) Junior 
House-Physician for Diseases of Children. 

LIVERPOOL OPEN-AIR HOsPITAL FOR CHILDREN, Leasowe.—Junior Medical 
Officer. Salary £200 per annum. 

MANCHESTER: ANCOATS Hospitat.—Clinical Assistant to the Ear, Nose, and 
Throat Department Out-patient Clinic. Fee 10s. 6d. per.clinic. 

MancHester: St. Mary’s Hospitats.—Two House-Surgeons each for the 
Whitworth Street West Hospital (Maternity), and for the Whitworth 
vos Hospital (Gynaecological). Salary at the rate of £50 per annum 
each, 

MERTHYR GENERAL HospitaL.—Resident House-Surgeon. Salary at the rate 
of £100 per annum. 

NEWCASTLE-UPON-TyNBE City AND Counxty.—Assistant Medical Officer of 
Health. Salary £750 per annum, rising to £900. 

NEWCASTLE-UPON-TYNE: HOSPITAL FOR SICK CHILDREN.—(1) Junior House- 
Surgeon (non-resident). 2) Resident House-Phvsician. (3) Resident 
Senior House-Surgeon. Salary at the rate of £100 per annum for (1) 
and £95 per annum for (2) and (3). 

Nicerta: Mepicat. ReskARCH INSTITUTE.—Biochemist and Protozoologist. 
Emoluments £800 per annum, rising to £960, together with seniority 
allowance, also staff pay at the rate of £150 per annum if possessing a 
medical qualification. 

Patacs SANATORIUM, Montana.—Assistant Physician. Salary £400 per 
annum. 

INFIRMARY AND DisPensaRy.—Junior House-Surgeon (male). 
Salary £200 per annum. 

Roya Gwent Hospitat, Newport, Mon.—House-Surgeon. Salary at the 
rate of £125 "per annum. 

Roya, NORTHERN HospitaL, Holloway, N.—(1) WHouse-Physician. (2) 
Obstetric House-Surgeon. Salary at the rate of £70 per annum each. 
Rucsy: Hospitan or St. Cross.—Senior and Junior Resident Medical 
Officers (males). Salary at the rate of £150 and £100 per annum 

respectively. 

St. Mary’s HospitaL: INSTITUTE OF PATHOLOGY AND RESEARCH, Paddington, 
W.2.—Research Studentship. Honorarium at the rate of £200 per annum, 

SatrorD Royat Hospitat.—(1) House-Surgeon attached to the Orthopaedic 
Department. (2) House-Surgeon. Salary at the rate of £125 per annum 
each. 

Seamen’s Hospitat Society.—Assistant Medical Officer at the King George's 
Sanatorium for Sailors, Liphook. Salary £200 per annum. 

SHEFFIELD: Royal House-Surgeon. Salary £80 

m. 

west LoxDoN HospitaL, Hammersmith Road, W.6.—(1) Honorary Medical 
Registrar. (2) House-Physician. (3) Two House-Surgeons. (4) Honorary 
Anaesthetist. Honorarium for (1) £100 per annum, and salary at the 
rate of £100 per annum for (2) and (3). 

Westaaxster Hospitat, Broad Sanctuary, S.W.1.—Assistant Surzical 
Registrar. Honorarium at the rate of £50 per annum. 
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Genera Hospitat, Harlesden Road, N.W.10.—Resident House- 
Surgeon (maley unmarried). Salary at the rate of £100 per annum. 


Certiyyinc Factory following vacant appointments are 
announced: Haltwhistle (Northumberland), Erith Kent), Exeter 
= Bervie (Kincardine). Applications to the Chief Inspector of 

‘actories, Home Office, Whitehall, 8.W.1. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars pee be found. To ensure notice in this 
column advertisements must be received not latcr than the first 
gost on Tucsday morning. 


APPOINTMENTS. 


Birrox, H. Thompson, M.D.Lond., M.R.C.P., Assistant Physician to the 
Skin Department, Westminster Hospital. 

Mepicat REFEREES UNDER THE WORKMEN'S COMPENSATION Act, 1925.—E. W. 
Hey Groves, M.D., M.S., for the districts of the Bristol, Wells, Weston- 
and Y 
C.M.G., Ch.M., resigned; W. S. Richardson, M.D., F.R.C.S., and F. W. 
Summer, M.D., F.R.C.S., for the districis of the Blandford, Bridport, 
Dorchester, Ringwood, Lymington, Poole and Bournemouth, Wareham, 
Weymouth and Wimborne Minster County Courts (Circuit No. 55) 


DIARY OF SOCIETIES AND LECTURES. 


Royat Society or MEDICINE. 

War Section.—Mon., 5 p.m., Lieut.-Colonel Ernest Cowell, R.A.M.C. (T.A.): 
The Pathology and Treatment of Traumatic Wound Shock. 

Section of eae ge age 5 p.m., Dr. G. J. Langley : Clinical Assay 
of Digitalis; Dr. E. A, Carmichael: Stramonium in the Treatment of 
Post-encephalitic Parkinsonism, 

Sections of Tropical Neurology, and Baineology.—Tues., 

p-m., Discussion: Neuroses in the Tropics. To be opened 
by Lieut.-Coionel 0. A. R. Berkeley-Hill, I.M.S., and Dr. H. S. Stannus. 

Section of Surgery: Subsection of Proctology.—Wed., 5 p.m., Cases and 
Pathological Specimens. 5.30 p.m., Mr. Cuthbert Dukes : Demonstration 
of the py A of Obstruction due to Tumours of the Bowel; Mr. 
W. B. Gabriel : Intestinal Obstruction following Colostomy ; Dr. Arthur F. 
Hurst : The nition, Cause, and Treatment of Megacolon in Adults; 
Sir Charles Gordon-Watson : A Method of Removing Adenomata of the 
Sigmoid through the Rectum. 

Section of Dermatology.--Thurs., 4 p.m., Cases. 

Section of Electro-Therapeutics.—Fri., 8.30 p.m., Mr. A. E. Hayward 
a: The Present Position of Radium Therapy. A discussion will 
‘ollow. 

RoyaL COLLEGE OF PHysiciANs or LonDON, Pall Mali East, S.W.1.—Tues. 
and Thurs., 5 p.m., Goulstonian Lectures by Dr. T. Izod Bennett : Some 
Problems of Nephritis. 

Roya Society OF TROPICAL MEDICINE AND HyGiexe.—At Royal Army 
Medical College, Millbank: Thurs., 8.15 p.m., Demonstrations. 

BiocHeMicaL Society, Department of Physiology and_ Bicchemistry, 
University College, Gower Street, W.C.1.—Annual General Meeting, Fri., 
.50 p.m. Communications :—R. Robison and W. T. J. Morgan: A New 
Phosphoric Ester; R. F. Corran and W. C. M. Lewis: The Influence of 
Normal and Cancerous Serum on Pancreatic Lipase Action and the 
Effect of Ionic and Colloidal Lead; J. C. Davis and W. K. Slater: The 
Anaerobic Metabolism of the Cockroach and Earthworm; E. Boyland 
and A. D. Ritchie: The Lactic Acid Production of Cardiac Muscle; 
J. T. Irving: The Glucose Metabolism of Kidney Tissue; D. Burk: 
Glycogen-lactic Acid Breakdown in Muscle; R. K. Cannan and G. M. 
Richardson: Iron-thiol Complexes; A. Shore and R. K. Cannan: The 
Creatine-creatinine System; H. D. Kay: The Phosphatases of 
Mammalian Tissues. 

Harveian Society, Paddington Town Hall, W.—Thurs., 8.30 p.m., Harveian 
Lecture by Sir William Willcox: Toxicology in its Application to 
Medical Practice. 

Mepica. Society oF Lonpon, 11, Chandos Street, W.1.—Mon., 8.30 p.m., 
Discussion : The Carrier Problem. To be opened by Dr. J. E. McCartney, 
followed by Dr. John Freeman. ui 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL AssoctaTion.—Lecture 
at Medical Society of London, 11, Chandos Street, W.1.: Mon., 5 p-m., 
The High-grade fective in Relation to General Practice. National 
Hospital for Diseases of the Heart, Westmoreland Street, W.: Tues., 
11 ‘a.m., Special Clinical Demonstration. Cancer Hospital, Fulham, 
S.W.3: Thurs., 2 p.m., Special Clinical Demonstration. The above 
lecture and the demonstrations are open to all members of the medical 

rofession’ without fee. Chelsea Hospital for Women, Arthur Street, 
.W.: Special Course in Gynaecology, occupying some mornings and 
some afternoons. Queen’s Hospital for Children, Hackney Road, E.2: 
Second week of Intensive Course in Diseases of Children; luncheon and 
tea provided. Royal Eye Hospital, Southwark, S.E.1: Demonstrations 
and Treatment of Diseases of the Eye, afternoons only. Copies of ail 
syliabuses, also detaiis of general course of work and specimen copies 
of the Post-Graduate Medical Journal sent on application to the 
Secretary, Fellowship of Medicine, 1, Wimpole Street, W.1. 

Central LONDON THROAT, NOSE, AND Ear Hospital, Gray’s Inn Road, W.C.1. 
—Wed., 4 p.m., Consultations and Demonstrations of Interesting Cases. 
Fri., 4 p.m., Focal Sepsis in the Nose and Throat, 

East London HospitaL FOR CHILDREN, Shadwell, E.1.—Thurs., 4.15 p.m., 
Aural Discharge in Childhood. 

Hosprrat vor Sick CHILDREN, Great Ormond Street, W.C.1.—Thurs., 4 p.m., 
Nephritis in Children. 

Lonpon CLinicaL Soctety, London Temperance Hospital, Hampstead Road, 
N.W.—Thurs., 8.30 p.m., Clinical Evening. 

LonDOX ScHOOL or DerMaToLoGy, St. John’s Hospital, Leicester Square, 
W.C.2.-—Tues., 5 p.m., Naevi. Thurs., 5 p.m., Pathology Demonstration. 

NationaL Hospitat, Queen Square, W.C.1.—Mon., Tues., Thurs., Fri., 
2 p.m., Out-patient Clinics. Mon., 12 noon, Pathology of the Nervous 
System; 3.30 ope. pipette Variants. Tues., 3.30 p.m., Disorders of 
Sensation. nurs., 3.30 p.m., Electrical Testing of Muscles. Fri., 
12 noon, Anatomy and Physiology of the Nervous System; 3.30 p.m., 
Cervical Ribs. Operations: Tues. and Fri., 9 a.m. 

NortH-East LONDON Post-GraDUATE COLLEGE, Prince of Wales’s General 
Hospital, Tottenham, N.15.—Mon., 2.50 to 5 p.m., Medical, Surgical, and 
Gynaecological Clinics; Operations. -Tues., 2.30 p.m., Demonstration of 
Surgical Cases; 2.30 to 5 p.m., Medical, Surgical, Throat, Nose, and Ear 
Clinics; Operations. Wed., 2.30 to 5 p.m., Medical, Skin, and Eye 
Clinics; Operations, Thurs., 11.30 a.m., Dental Clinics; 2.30 p.m., 
Demonstration of Cases for X Ray; 2.30 to 5 p.m., Medical, Surgical, 
and Ear, Nose, and Throat Clinics; Operations. Fri., 10. a.m., 
Throat, Nose, and Ear Clinics; 2.30 to 5 p.m., Surgical, Medical, and 
Children’s Diseases Clinics ; Operations. 


atton County Courts (Circuit No. 54), vice J. P. Bush, . 


Royat INSTITUTS OF PuBLIC HeattH, 37, Russell Square, W.C.1.—Wed., 
4.30 p.m., ———- in its connexion with Forensic Medicine. 

Sr. Pavuy’s Hospitat, Endell Street, W.C.2.—Wed., 4.30 p.m., Pain in 
Genito-urinary Affections. 

Sovutu-West LONDON Post-GrapUATE AssociaTION, St. James’s Hospital, 
Ouseley Road, Balham, S.W.12.—Wed., 4 p.m., The Surgical Dyspepsias, 

West Lonpon HosprtaL Post-Grapuate COLLEGE, Hammersmith, W.—Mon., 
10 a.m. to 1 p.m., Genito-urinary Operations, Skin Department, Surgical 
Wards; 2 p.m., Surgical Wards, Eye and Gynaecological Out-patients’ 
Departments. Tues., 10 a.m. to 1 p.m., Medical Wards, Venereal Diseases 
Demonstration, Electrical Department; 2 p.m., Medical Wards, Throat, 
Nose, and Ear Department; Special Lecture, 4.30 p.m., Abdominal 
Pain. Wed., 10 a.m. to 1 p.m., Medical Wards, Pathological 
Demonstration; 2 p.m., Surgical Wards, Eye Department. Thurs., 
10 a.m. to 1 p.m., Neurological Department, Massage Department ; 2 p.m., 
Eye Department, Genito-urinary Department, Gynaecological Wards; 
Fri., 10 a.m. to 1 p.m., Skin Department, Medical Wards, Special 
Medical Treatment Clinic, Electrical Department, Clinical Demonstra- 
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British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 

Manager. Telegrams: Articulate Westcent, London). 

MepicaL Secretary (Telegrams: Medisecra Westcent, London). 
edical Journal (Telegrams: Aitiology Wesicent, 
ondon). 

Telephone numbers of British Medical Association and British Medicat 
Journal, Museum 9861, a » and 9864 (internal exchange, 
four lines). 

ScottisH MepicaL Secretary : 6, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 
Irish MepicaL Secretary: 16, South Frederick Street, Dublin. (Tele- 
grains: Bacillus, Dublin. Tel. : 4737 Dublin.) 
Diary of the Association. 
MaRcH. 
9 Fri. London: Science Committee, 2.30 p.m. 
Division: Clinical Meeting, Metropolitan Ilospital, 
p.m. 
13 Tues. London: Committee on Causation of Puerperal Morbidity and 
Mortality, 2.30 p.m. 
London : Central Ethical Committee, 2 p.m. 
Camberwell Division: Clinical Meeting, Bermondsey and 
Rotherhithe Hospital, 3.30 p.m. 
North Northumberland Division: Infirmary, Alnwick. Mr, 
Il. Evers on Uterine Haemorrhage, 2.45 p.m. 
St. Pancras Division, B.M.A. House, Tavistock Square, W.C.L 
Mr. Sidney Boyd on Surgical Emergencies in General 
Practice, 9 p.m. 
14 Wed. London: Hospitals Committee, 2.15 Pe. 
Croydon Division : Croydon General Hospital. Mr. A. H. Todd 
on Various Hip Cases, 4 p.m. 
Lanarkshire Division: St. Enoch’s Station Hotel. Dr. Charles 
Read on Teeth in Relation to Health, 3.30 p.m. 
Rochdale Division : Lyceum, Baillie Street. Mr. F. Holt Diggie 
on the Prevention of Deafness, 8.30 p.m. 
15 Thurs. London: Insurance Acts Committee, 12 noon. , 
Brighton Division: Clinical Meeting, Children’s Hospital, 
Brighton, 3.45 p.m. 
Hyde Division: Stalybridge Town Hall, 8.30 p.m. 
Jersey Division: General Hospital. Mr. C. A. Halliwell on 
Peritonitis, 8.30 p.m. 
Marylebone Division: 11, Chandos Street, Cavendish Square, 
W. Dr. tag f Flemming on the Thames from London Bridge 
to Lambeth, 8.15 p.m. 
Northern Counties of Scotland Branch: Clinical Meeting, 
Northern Infirmary, Inverness. 
16 “Fri. London: Lunacy and Mental Disorder Committee, 2.30 p.m. 
Border Counties Branch: Storms Farm Dairy, Keswick. Mr. 
J. A, Spedding on the Production of Certified Milk, 3 p.m. 
17 Sat. Harrogate Division: B.M.A, Lecture by Dr. S. Monckton 
Copeman on Immunization against Diphtheria and Scarlet 
Fever, 4.30 p.m. : 
21 Wed. London: Medico-Political Committee, 2.15 p.m. 
Sir Charles Hastings Lecture, 1928, Great Hall, B.M.A. House, 
_ Tavistock Square, W.C., 8 p.m. 
23 “Fri. London ; Consulting Pathologists’ Group Committee, 2.30 p.m. 
28 Wed. London: Conference between Representatives of B.M.A. and 
Society of Medical Officers of Health, 11 a.m. 
London: Finance Committee, 2.30 p.m. 


Giiscow Post-GrapuatTs MEDIcaL AssociaTion.—At Royal Samaritan Hospital 
for Women: Wed., 4.15 p.m., Gynaecological Cases. : ‘ 
Mancuester : Ancoats Hosprtat.—Thurs., 4.15 p.m., Exophthalmic Goitre. 
Tea at 3.45 
MANCHESTER oyaL 4.15 p.m., Lecture: Calcium 
Therapy. Fri., 4.15 p.m., Demonstration of Surgical Cases. Tea at 

3.45 p.m. 
University Post-GrapuaTe Cirnics.—At Royal Infirmary: 
3.30 p.m., Thyroid Cases. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriagés, and 
Deaths is 9s., which sum should be forwarded with the notice 
not latcr than the first post on Tuesday morning, in ordcr to 
ensure insertion in the current issue. 


DEATHS. 

Fercusox.—At a nursing home, Edinburgh, on March 5th, 19%, 
William Haig Ferguson, M.C., M.A.Camb., M.B., Captain R.A.M.C., aged 
37, elder beloved son of Dr. and Mrs. Haig Ferguson, 7, Coates Crescent, 
Edinburgh, and grandson of the late Sir Patrick Heron Watson. 

THomis.—On February 28th, 1928, John Raglan Thomas, M.D.Lond., af 
13, West Southernhay, Exeter, aged 72. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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